**INTRODUCTION:** Pre-pectoral breast reconstruction is increasing in popularity due to minimal postoperative pain and lack of animation deformity, however has less soft tissue camouflage due to the subcutaneous position of the implant. A radiographic and cadaveric study of the breast footprint was performed to describe the location of breast fascial condensations, as originally identified by Matousek, et al.^1^ We hypothesized that variability in breast anatomy could potentially aid in implant camouflage and redefine the traditional boundaries of the breast.

**METHODS:** Preoperative breast magnetic resonance imaging (MRI) was reviewed to measure the thickness of peri-areolar and peripheral regions of the skin envelope and the location of the superficial fascial condensations defining the breast footprint relative to the latissimus, clavicle, sternal border and inframammary fold (IMF). Eight cadaveric mastectomies were performed to measure the breast borders relative to these accepted landmarks.

**RESULTS:** Preoperative MRI was available for 290 breasts. The relationship of breast tissue to standard breast boundaries following MRI and cadaveric investigation correlated closely showing that the fascial condensations of the breast foot print rarely encountered the traditionally described breast boundaries. Breast tissue was an average of 3.9 cm (range 0.93 to 7.7 cm) medial to the edge of the latissimus and an average of 2.1 cm lateral to the sternal border (range 0.5 to 6.7 cm). Breast tissue was located an average of 2.3 cm inferior to the clavicle (0.5 cm to 6.0 cm). Breast tissue never extended inferior to the IMF and was located above the IMF in 87.2% of breasts. MRI of the breast skin flap thickness was greater peripherally (mean 11.5 mm, range 3 to 23 mm) than in the peri-areolar region (6.6 mm, range 1.7 to 28 mm). Average cadaver tissue measurements were similar to those found on MRI.

**CONCLUSION:** Our radiographic and cadaveric findings of the breast fascial condensations correlate suggesting that the breast boundaries do not always extend to the IMF, rarely reach the latissimus and the clavicle and never extend medial to the sternal border. Working with breast oncologists to identify fascial condensations rather than previously established landmarks may lead to better soft tissue camouflage of pre-pectoral implants after mastectomy.
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